D
e b i l i t y, whether caused by disease, trauma, or the aging p rocess, whether temporary or permanent, challenges our doing and our being. It affects not only body and mind, but spirit too. It is a holistic experience. Occupational therapy has been a holistic discipline since its inception ( Bing, 1997) . Occupational therapy practitioners confront the debility of their clients with the belief that doing, alone, is not sufficient. Doing must be purposeful and have meaning, there by engaging the mind and spirit: the whole person. Are doing and being dimensions of holism? I suggest the affirmative, that both the client's doing and being must be engaged to ameliorate the debility. In this article, I shall illustrate this issue, drawing from my experiences as an occupational therapist and as a patient.
One Tuesday afternoon in Oc t o b e r 1994, I re c e i ved the results of a ro u t i n e c o l o n o s c o p y, which re vealed that I had colon cancer. This is the disease that killed my sister untimely early at age 53; it is also the disease my mother still surv i ves 49 years since her diagnosis. After my diagnosis, there ensued surgery, the d i s c ove ry of metastases, a week of intens i ve chemotherapy, complications, more s u r g e ry, a year of chemotherapy, and 6 months of re c ove ry from the physical r a vages of that therapy. T h roughout that time, I experienced va rying degrees of d e b i l i t y. Sometimes my doing was reduced to the bare essentials; even talking was a huge effort that sapped my e n e r g y. The drastic reduction in doing g a ve me plenty of time for being. In fact, it seemed that healing re q u i red long periods of inertia during which I was fully aware of myself at that moment and of each moment that passed by. As an inveterate doer, this was strange territ o ry for me.
Doing, Being, and Debility
The relationship among doing, being, and debility is delicate and complex. Fre q u e n t l y, our doing expresses who we a re, or it may be a vehicle that we use to e x p l o re our being to understand ours e l ves better. It seems that health re q u i res balance and harmony betwe e n doing and being. If we ove rdo, ignoring our body's protests (fatigue, irritability) and forge ahead with doing, it is likely that debility will ensue. Ul t i m a t e l y, ove rdoing undermines our health, leaving us vulnerable to ubiquitous infections, and we succumb. It is likely that we have all had this experience at some time in our lives. Fo rt u n a t e l y, the re s u l ting illness-such as a seve re cold or a bout of influenza-is usually brief, and we re c over reasonably quickly.
It is possible that lack of harmony b e t ween who we are and what we do will precipitate a more serious illness. Mrs. S. thought so. Mrs. S. was in her 50s and was re f e r red to me for sclero d e rma, which she had had for 2 years. By the time we met, the disease was in remission as a result of a fairly aggre s s i ve pharmacological regimen. Her hands we re seve rely contracted, and she was dependent for the simplest activities of daily living (ADL). The goal of the re f e rral was ADL independence. Mrs. S. confirmed this goal at our initial meeting. At this point, she was preoccupied by her inability to do the most fundamental things. As we addressed her personal care p roblems with changes in approach and some adaptive equipment, she re a l i ze d that some of her problems with doing would be re s o l ved. When she re t u r n e d for her second visit, her entire focus had switched from her functional pro b l e m s to her hands. "What can you do for my hands?" she wanted to know. Her hands we re related to much more than ADL function. Mrs. S. was a lovely looking woman who took pride in her appearance. Her misshapen hands we re an insult to her aesthetic sense. In addition, she had always earned her living by writing, an occupation made almost impossible by her disease. Her hands we re indeed a place where her doing and being coalesced.
As her story unfolded, I came to k n ow that Mrs. S. was something of a p e rfectionist who had been living with her husband in an apartment in a city, though she was someone who loved the outdoors and the country. She had had a ve ry high-pre s s u re job, working for a large company writing re p o rts on a va r iety of subjects that did not interest her in the slightest. She made ve ry good money at the job. Mrs. S. was a poet. She had had a couple of volumes published, and her main interest was to write and publish more. Howe ve r, writing poetry is not ve ry lucrative, so she believed that she had to work at her uninteresting job to This article was accepted for publication Ja n u a ry 11, 1999. help support their lifestyle in the city. In s h o rt, she felt trapped. Her doing and being we re totally out of accord. Fi n a l l y, she became ve ry ill with scleroderma, an autoimmune disease. By the time we met, she and her family had left the city and moved to a small community in the country. She no longer had her high-pre s s u re job but was still doing some contract work for the c o m p a n y. She had time to write her poetry. She had time to reflect on what happened, and she was able to see the imbalance that had developed between her doing and being. One day she told me she thought that she had given herself the disease as the only legitimate way out of an intolerable situation. The disease had put a stop to her doing and given her a lot of time to think about her being. It also allowed her to seriously consider m oving to the country. In her new life, she was working to establish a better balance between doing and being. It was not an easy task. Although this is undoubtedly an oversimplification of a ve ry complicated case, it is not unreasonable to suppose that the intrapersonal stresses of her life before diagnosis contributed to her succumbing to the disease.
C o n ve r s e l y, sometimes doing facilitates being. After my diagnosis of cancer, I was ve ry busy doing. I had to find a surgeon, learn about the disease and surgery, make an orderly re t reat from my clinical practice, and organize the household in p reparation for an expected 6 weeks of reduced capacity. All this doing was occasionally interspersed with quiet times of i n t rospection during which I began to look at the emotional issues and faced the reality that I had been diagnosed with "the big C," which seemed inconceiva b l e and unreal. The necessary doing kept me calm and buffered my being while I conf ronted the diagnosis and mustere d re s o u rces for what was to come.
Vis Medicatrix Naturae
The idea that body and mind are inseparable goes back much further than the origins of occupational therapy. T h e Greek physician Hippocrates re c o g n i ze d the re l a t i o n s h i p. The Hippocratic Corpus includes the following statement: "W h a t e ver happens in the mind influences the body and vice versa. In fact, the mind and body cannot be considere d independently one from the other" ( Dubos, 1965, p. 323) . Fu rt h e r, Hippocrates and his contemporaries re co g n i zed a natural healing force within people and re f e r red to it as vis medicatrix n a t u ra e , "the healing power of nature , " which is surely the effect of mind and spirit working in concert with the body to promote healing. Our mind-set at the outset of debility can be helpful or harmful. Cousins (1979) recounted that, as a b oy, when he was hospitalized for tuberculosis, he and his fellow patients fell into two groups: those who believed that they would get well and those who b e l i e ved that they would die. He was in the former group and, with his fellow s u rv i vors, would re c ruit new patients into their gro u p. He noted that, "I couldn't help being impressed with the fact that the boys in my group had a far higher p e rcentage of 'discharged as cure d' outcomes than the kids in the other gro u p" ( p. 156). As holistic practitioners, we need to know how our patients view their debilities and predicaments so we can facilitate the natural healing pro c e s s . We can find this out in a variety of ways, including listening to patients' self-talk.
Mrs. P. had kidney disease as a re s u l t of diabetes. She was on dialysis and had to h a ve an art e r i ovenous shunt placed in her left arm for dialysis access. After the pro c ed u re, her left hand became edematous and s t i f f. She subsequently developed re f l e x sympathetic dystrophy (RSD) in her left upper extre m i t y, and it was at this point that she was re f e r red to me. She had been receiving therapy from another therapist at the time, and she told me at our first encounter that it wasn't doing her any good. As we worked together over the next couple of sessions, I noticed that she re p e a tedly said that her hand would never get any b e t t e r. I pointed this out to her and suggested that she was working against herself coming to therapy, carrying out her home p rogram but telling herself that she would n e ver get any better; her doing and being we re out of alignment. I asked her whether she would try giving herself a new message, and she agreed. I asked her to tell herself that her hand c o u l d get better. We discussed the fact that this would not be easy, that she would have to be vigilant and catch herself w h e n e ver she was giving herself the negat i ve message and change it to the more hopeful one. She agreed to try and, in fact, s t a rted showing pro g ress there a f t e r.
By the time I had re c e i ved my diagnosis of colon cancer, I had already seen my sister die of the disease, but I had also seen my mother surv i ve. My case was similar to my mother's in that we we re both diagnosed early. It was easy for me to decide that I would surv i ve just as my mother had. Thus, from the outset I expected a positive outcome and, although sometimes I felt ve ry ill indeed, I never doubted that I would surv i ve . L a t e r, during chemotherapy, I became a w a re that my attitude tow a rd chemotherapy was negative and pro b a b l y unhelpful. I decided I needed to make a conscious effort to welcome the pharmaceuticals into my body and give them the best chance to do maximum good. So I changed my self-talk from "Ugh, I have to have chemo today" to "We l c o m e c h e m o. I know that you (oral medication) will enhance my immune system and that you (intravenous medication) will fight all the mutating cells yo u e n c o u n t e r." Whether this change made any medically discernible difference is u n k n own. Howe ve r, my changed minds e t g a ve me a sense of active invo l ve m e n t in a treatment that can be experienced p a s s i vely and lead to feelings of victimization. The holistic therapist is aware of the p a t i e n t's mind-set tow a rd and self-talk about his or her debility and encourages the mobilization of personal re s o u rces to facilitate vis medicatrix natura e , the natural healing ability.
Capitalizing on the Placebo Ef f e c t
The importance of how we appro a c h debility and its treatment is clearly illustrated in studies of the placebo effect. These studies re veal that the placebo effect is more than a simple belief that a cert a i n pill or pro c e d u re will heal and are sure l y demonstrations of the connection betwe e n mind and body. Sp i ro (1995) stated:
Placebos have no power on their own. They are merely symbols, a seal to the contract between patient and physician. Prescribing a placebo is no substitute for time, energy, or communication, but simply the promise of dedication. Giving a placebo is only the first step, a symbol of the physician's hope to help. (p. 301)
He noted that words also can be placebos. Benson (1996) pointed out that the placebo effect embodies both belief and expectations on the part of the patient and the care g i ve r, as follow s :
1. Belief and expectancy on the part of the patient 2. Belief and expectancy on the part of the caregiver 3. Belief and expectancies generated by a relationship between the patient and caregiver (p. 32)
Thus, not only must the holistic practitioner be cognizant of the patient's doing and being, but the practitioner must bring both his or her own doing (therapeutic skills) and being (therapeutic use of self) to the therapy encounter. The occupational therapy practitioner must be a full part i c ipant in the therapeutic alliance. The holistic practitioner capitalizes the placebo effect by discussing treatment strategies with the patient, discussing the evidence of their efficacy, and explaining their expected o u t c o m e s . I was fortunate that I found care p roviders in whom I could have gre a t faith and all of whom seemed to be cognizant of vis medicatrix n a t u ra e and the placebo effect and who took time to engage me in my own care. At the outset, my primary care physician reminded me that I could enhance my natural healing a b i l i t y. Be f o re the initial surgery, he encouraged me to visualize myself as healthy and strong afterw a rd and doing some physical activity I enjoyed, there by p rogramming an expectation of a positive outcome. My surgeon took time to explain the pro c e d u re to me and my husband and fully addressed all our questions. Immediately after the operation, pain, tension, and anxiety almost ove rwhelmed me. A wonderful friend came to the hospital eve ry day and gave me a massage, which was immensely calming. The physicians and nursing staff we re s u p p o rt i ve and facilitative of this practice. Later, when metastases we re discove red, my oncologist explained the tre a tment options open to me and discussed her rationale for the treatment re g i m e n of choice. During chemotherapy, nausea became a difficult side effect and the anti-nausea medications we re hard to tolerate. When I started to experience a n t i ci p a t o ry nausea, I decided I had better do something! I sought instruction in selfhypnosis and after a few sessions was able to control the nausea most of the time. I used other techniques as well to enhance and support my natural healing powe r, to m o b i l i ze and align my body, mind, and spirit in the quest to ove rcome debility. I used imagery to guide and enhance chemotherapy and maintain my immune system, relaxation techniques to re d u c e s t ress, meditation to enhance my sense of being and deal with pain, and yoga to rebuild depleted physical strength. T h e holistic practitioner is willing to entert a i n such approaches and discuss them with patients when and to the extent they are a p p ro p r i a t e .
W h e reas holism is an old concept based on observation and experience, studies in psyc h o n e u roimmunology not only support the connection among thoughts, emotions, belief, and body functions, but also demonstrate h ow t h e connections are made (Justice, 1987) . As holistic practitioners, we can share some of this information with our patients. The knowledge that these re l a t i o n s h i p s h a ve been scientifically demonstrated may help some persons mobilize their own natural healing powe r.
Meaning
A key aspect of the connection betwe e n being and doing is meaning. As occupational therapy practitioners, we va l u e m e a n i n gful activity. If our doing is meani n gful, we are happier and healthier ( Do s s e y, 1991). In the case of Mrs. S., described earlier, her work was not meani n gful to her in any way except that it earned her a large salary. This alone did not provide enough meaning for her. Sh e was a good and able writer, but she spent her days writing about things she was not i n t e rested in and indeed had little know ledge about. Without meaning, her being was deprived of nourishment, and eve ntually she succumbed to illness. Ms. J. was an artist, farm manager, and shepherdess. She was re f e r red to occupational therapy because of the pain and debility caused by osteoarthritis in her hands. As the sole caretaker of the s h e e p, medicating them ro u t i n e l y, paring their hooves, and assisting with lambing was hard on her hands. During our first session, we discussed all that she did, the disease itself, and things that she could do to protect her joints and ultimately her hand function. She had some choices about just what she could do on the farm and said that she did not have to keep the sheep, she could sell them. Du r i n g our second session, Ms. J. told me of the changes she had made to her doing and that she had thought about giving up the sheep but decided not to, saying, "T h e sheep seem to be part of my spirit right n ow, I need to keep them." She was making an informed decision and was willing to enlist help with the heavier aspects of their care. The sheep added meaning to her being, and she was willing to modify her doing to keep them.
As well as searching for meaning in our lives and our doing, we may also s e a rch for meaning in our debility ( Do s s e y, 1991). This was certainly the case for me. As part of the quest, I re a d w i d e l y, and one of the most touching books I read was Reynolds Pr i c e's (1995) a u t o b i o g r a p h y, A Whole New Li f e . Although the details of our debilities we re totally different, I found that he g a ve voice to many of my experiences, and I was deeply touched. In Close to the B o n e , Shinoda Bolen (1996) likened lifet h reatening illness to a journey to the u n d e rworld. It seemed to be such an apt simile, and her book helped me view my debility from a different perspective. In addition to reading, I found meaning t h rough psychotherapy; the loving supp o rt and care of my husband; family, friends, and colleagues, and my dre a m s .
Dreams as Guides to Meaning
Our dreams connect us with parts of our being that are not readily accessible to us during our waking hours. Dream information is frequently obscure and re q u i re s some effort to understand. Ms. B. was a radiology nurse who had injured her back while helping a patient off the X-ray table. After an extensive course of physical therapy, she was re f e r red to occupational therapy for work conditioning. Sh e still had a great deal of pain, which drastically reduced her capacity for doing. She had always been a great doer and was quite depressed by her debility. When she looked outside herself for pain relief and did not find it, we agreed that one goal of therapy would be to learn ways of reducing the pain. To do so, we incorporated relaxation training and imagery into her treatment program. One day she told me that she had dreamed about me helping her to handle the pain. She joked that we must be seeing too much of each other if I was appearing in her dreams. I invited her to look at the dream a little d i f f e re n t l y. I introduced her to the idea that eve rybody in the dream re p resents a p a rt of the dreamer; thus, the therapist in her dream might actually re p resent the therapist part of her (Ko c h -Sh e r a s , 1983). In discussing this idea, we focused on her strength and fortitude and her goal of return to work. T h rough these discussions, she re c o g n i zed that there was indeed a therapist part of her that could help her take charge of the pain.
Sh o rtly after I finished my year of c h e m o t h e r a p y, I had the following dre a m : The meaning became clear as I analyze d the dream using Ko c h -Sh e r a s' (1983) a p p roach: The soldier part of me (the fighter) is showing me the dead soldiers p a rt of me (the cancer cells). I am alive and able to verify that they are all dead. T h e battle is ove r. I found this dream immensely comforting and re a s s u r i n g .
Epilogue
The preceding stories illustrate a va r i e t y of ways in which doing, being, and debility interact. Mrs. S.'s debility was permanent, but through it she found the courage to change her doing-and, indeed, her whole situation-in quite radical ways. Mrs. P.'s presenting debility, u p p e r -e x t remity RSD, interf e red with her doing and was a ve ry clear re m i n d e r of her underlying, permanent debility, diabetic kidney failure. Her re p e a t e d statements that her hand would neve r i m p rove seemed to reflect a sense of resigned acceptance about her situation. When she was able to separate her hand dysfunction from her underlying disease and believe that her hand c o u l d i m p rove , she was able to make it so. Ms. J. was able to be clear about the importance of her sheep to her being and was open to learning new ways of doing that would permit her to keep them. Ms. B. found her dreams a way of connecting to her being so she could learn new ways of getting back to doing. My experience has g i ven me a deeper appreciation of the holistic nature of debility, of the re l a t i o nship among doing, being, and debility. It convinced me of the need for occupational therapy practitioners to be true to their roots and practice holistically. Doing and being are, undoubtedly, dimensions of holism. v
